2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) -~ Feb 12,2003 8:00 am

-

DOCUMENT #  PO0000030249 Secretary of State
1. Entity Name 02-12-2003 90089 039 ***150.00
KINGSBURY CUSTOM TRIM, INC.
Principal Place of Business Mailing Address
3203 PALM DRIVE 3203 PALM DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
N N T R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%7%7 Not Applicable
7P Country Zip Country 8. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e - m=a Name_ . i sm e — m— = _ - = . C e e mmem
* ALLISON, DONALD M Streel Address (P.C. Box Number is Not Acceptable)
1515 S. FEDERAL HWY., SUITE 300
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
< . Signature, lyped or printed name of regiglered agent and ttle if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE I?’ $150.00 ] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D _ 7 Delete TITLE [ change [ Addition
NAME KINGSBURY, GERALD LEE HAME
staeeT ADoRESS | 3203 PALM DRIVE STREET ADDRESS
cry-st-2p | DELRAY BEACH FL 33483 CITY-ST-7IP
TIILE P 1 Delete TILE [Jchange [ Addition
NAME KINGSBURY, GERALD L HAME
sTREET ADDRESS | 120 N LAKESIDE DRIVE #7 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CHTY-ST-2IP
TILE O Detete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 - - T - oly-s1=gp ™ T e - ST T —
TITLE O belete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Daleta TITLE [ Change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

Rt qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. i further certify that the information
e shall have the same lega! effect as if made under oath; that 1 am an officer or director
afi by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anaTURE 200D Sp-ygd) LT3

SIGNATURE AND TYFED OR FRINTED NANE OF SIGNING OFFICER OR nmecroﬁ/ Date Daytime Phone #

12. | hereby certify that the information supplied with this filin g does
indicated on this repoprdy supplemental report is thug and accurg
of the corporation or g ecelver or trustee empoyerg d to execyle this report as reg
changed, or on an atjacfment with an address, i

SIGNATURESZ

CR2E034 (10/02)



